 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
W PROMT SR, ronmmomamN onsm Feb 02 1998 8:00am

ANNUAL REPORT Secrelary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P97000088589 (1)

1. Corporation Name

TREVER FARMS, INC.

AR TR B

: Principal Place of Business Mailing Address
£ 2927 VERONA RD 2927 VERONA RD
¥ SHAWNEE MISSION KS 66208 SHAWNEE MISSION KS 66208
; DO NOGY WRITE IN THiS SPACE
n 3. Date Incorporated or Qualified
‘ 10/13/1897
- 2. Principal Ptace of Busingss 2a. Mailing Address 4. FEI Numbsr Applied For
21 26 58" 9—3‘4‘ q, U4 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. !
=) i vie. AP 8. Cerlificate of Status Desired $8.75 ddtional
i |22 ;I Fee Requirad
: City & State Ciy & State 8. Election Campaign Financing $5.00 MayBe
: EI ;l Trust Fund Contribution ] Added to Feas
Zlp Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 ;l ;ﬂ—] 30 Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PRAHL, JOHN T 81| Name
2801 PONCE DE LEON BI'VD' SUITE 1155 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

K 84| City
; FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE ..
Stgnature_ typed or printad namae ol registerad aganit and tilke il appicable (NO1E- Rogisterad Agent signature requited whon rainstaling) DATE
IET) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 | T ) U GELETE 11 TIE T Charge [T Addition
“ {wase | TREVATHAN, LESLIE G 1ZNAME
| smecrappness | 2927 VERONA RD 13 STAEET ADDRESS
erv-sr-ze | SHAWNEE MISSION KS 66208 L40ITY-5T-2P
meE L] DECETE 21 TITLE “TTchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
“CITY-8T- 2P 2 4 CITY-ST-2IP .
S| tme 1] DELETE 31TILE [T change T Acdillon
| e 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
0ITY-5T-2IF 14 CITY-5T-2P
WILE [T DECETE 417I7LE Cl Change ] Addition
T | NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S§T-2P 44CITY-ST-71P e e
THLE ] pELETE 51TMMLE LI n .=y T Addition
NAME 5.2 NAME =02 30101005
| smeeTADDRESS 5.3 STREET ADORESS L RN
“] cv-sr-p 54 CITY-51-2P
TIE [JoELETE 61TIILE I Change [ Addition
NAME £.2 NAME L—J I:] lj:l l:." !::l Z:"ff ""':l ]. ::: :l '5'1 ':l
STREET ADDRESS 6.3 STREET ADDRESS 2129801005035
GITY-5T-2P .4 CITY-ST-2P hiad b
14. | hereby cedlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that | am an
officer or director of tha cofporation or the receiver or trustee empowered 1o exccute this report as roguired by Chapter 607, Florida Statutes, and that my name appears in

. Block 12 or Block 13 if changed, or on an allac’h?mcwim an a;jdress.
. U B‘- 1" = » e T l“’ "'Ak- s 7T a) ’l’)l/aﬂ /RJ?\’)/'\,E’)"'Z




